
~niub J&tlIU!S @f !,-merim

~epari:numi nf 'OIranspnri:atinn - JJfdtera! J\hiaiinn J\mninisiratinn

~upplrltt£ntal ZUtrprQIrrtificatr
ff~ SR00134LA

.9/t;;. ~~ iJ.Ju-ed.h MD Helicopters Inc.
4555 East McDowell Road
M615
Mesa, Puizona 85215-9734
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~~~. *Certification basis is set forth in Type Certificate Data Sheet H19NM

&~~~e~m;4ca/eJ~~ .. H19NM

..$6ak.' McDonnell Douglas Helicopter Systems

..$6Nk/' MD-900

~~O/~~~ W~. Installation of Rescue Hoist Kit (600 lbs capacity) per MDHS
900FG000004 Rev. B dated 1/18/96 or later FAA approved revision.

2f~ ~~. The approval of this modification applies to the above noted
rotorcraft model series only. This approval should not be extended to other specific rotorcraft of
this model series on which other approved modifications are incorporated, unless it is
determined that the interrelationship between this change and any ofthose otherpreviously
approved modifications will introduce no adverse effect upon the airworthiness of that aircraft.
A copy of this STC must be included in the permanent records of the modified aircraft. If the
holder agrees to permit another person to use this certificate to alter the product, the holder shall
give the other person written evidence of that permission.
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!!iftUe/V'~~d.' February 18, 1999; Oct. 23, 2002

January 23, 1996
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(Signature)

Manager, Technical & Administrative Support
Staff, Los Angeles Aircraft Certification Office

(Title)
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental type certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of the Supplemental Type Certificate Number _

to (Name oftransferee) _

(7'fum6er aM street)
(.:4.difressoftransfer),_, _

(City, State. aM Zip code)

from (Name of grantor) (Print or type), _

(.:4.difressof grantor)
(7'fum6er aM street)

(City. State. aM Zip code)

Extent of Authority (iflicensing agreement): _

Date of Transfer: _

Signature of grantor (In in!V: _


